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) POLICE TRAFFIC

STATE OF WASHINGTON

M

COLLISION REPORT

E446101

N
-3

REPORT NO.

1591971
L

|CASE# I 15-01873

~
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CODING |

Ll L]
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=

OBJECT
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| E -
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N E IN s
|SH WH 0F|‘"’“ |
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BLock No.[] l
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] I

]
-1
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3 HEEE
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| I
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MOTOR
VEHICLE

PEDAL-
CYCLE

UNIT 01 L]

PHONE
D: 3603286103

DA,
YES

m.i EEREE}?LD MET

=3
=

|LASTNAME [ MCCARTY

MIDDLE
|FIRSTNAME | RYAN I INITIAL

| P

[ STREET

D l 19577 BRIARWOOD CT NE
NEW ADDRES

[ Ty | POULSBO

«

| STI WA |ZIP| 983708572

[CDL |

| RESTRICTIONSl

~
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e
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o
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[

REGISTERED OWNER INFO. RYAN MCCARTY 19577 BRIARWOOD CT NE POULSBO WA 98370 D: 3603286103

VEHICLE NO. 1
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T L
.= 4 T,
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]
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Eritan

VEHICLE
| e |ERICKSON
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| DRIVER'S

IERICKWA267JN
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VEHICLE NO. 2
SHADE N DAMAGED AREA

REGISTERED OWNER INFQ.
LIABLITY NSURANCE

INEFFECT Iil

INSURANCE CO
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CITATION #

T ]

| CHARGE

OFFICER’S NAME (PRINT)
STEVE WARBIS
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112

AGENCY
WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC ‘l’ NI ‘I“’I H ““H H“ l‘ CORRECTIO REPORT NO. l E446101
COLLISION REPORT

| CASE #

N
1591972 I 15-01873 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ERICKSON JAMES A

AODRESS & PHONE Y 12612 32ND ST NE LAKE STE R,
VENS WA 98258 SEX[M |yinpvriy| 08 -| 23 = 1968
SEAT HELMET INJURY NATURE OF INJURIES
|PASSENGEFI [] WITNESS[] |UNIT# ‘ 2 I POS ‘ 3 |AIRBAG \ 2 | RESTR. |4 | EJECT | 1 l USE l ] CLASS |1 I
NAME
| (LAST, FIRST, MIDDLE INITIAL) | ERICKSON SAMUEL J |
ADDRESS & PHONE #
12612 32ND ST NE LAKE STEVENS WA 98258 ]SEX[ M ]:&gﬁ;n 07 ‘ _I 03 _I 2004 |
SEAT HELMET INJURY NATURE OF INJURIES
|PASSENGER MWITNESSDIUNIT# I 2 ] pos, |9 IAIRBAG ‘2 IT?ESTR- |4 I EJECT |1 ] USE l CLASS I 1 I
NAME
(LAST, FIRST, MIDDLE INITIAL) | |
ADDRESS & PHONE # SE)(I ] D.0O.B. ’ | |
MMDEYYYY = =
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSDIUNIT# | I POS. | IAIRBAG‘ I RESTR. ’ | EJECT | I USE ’ CLASS ] |
NARRATIVE

Unit 1 was traveling east on SR 204 and was in the inside left turn lane turning north onto SR 9. Unit
2 was also traveling east on SR 204 and was in the outside left turn lane to turn north onto SR 9. As

the two units made the turn, Unit 1 crossed over the line striking Unit 2. No injuries and both vehicles
driven from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 07-26-15 03:53 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGCE SIGNED
APPROVED BY DATE
BOB SUMMERS 079 I 7/26/2015 5:10:50 PM

‘ BADGEORID # | 112 I ORI # I WA0311900 ITIME POLICE DISPATCHED] 11:07 PM TIME POLICE AHRIVED|11;20 PM

PART B swoses100 n (7/06) PAGE | 2 |0F| 3




REPORT NO. E446101 CASE#  15-01873 DATEANDTME  ()7/25/15 23:05
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER IS’ O [?7)7

VICTIM / WITNESS i
NON- NAME (LAST, FIRST MIDDLE] . R RACE | ETH SEX DOQ AGE HGT_ WGT H‘AIR | EYES
pisca | M OL/’TZ/ f{(/ 278 Ph,/)'o ™M | 0909/ 199U RO |5, 6 |RIO| b |&ue
STREET ADDRESS Clg , STATE al’ s RES. STATUS

19577 b6y wfrnd CT | o )5 o WO | $937

HOME PHONE CELL PHONE CE OF EMPLOYMENT

S0 3L% Ll o./nm aa (ensed
WORK-PHONE F EM? ADDRESS Ao

m N 50 14 75,%3 ot pran - € &7‘7
[A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. { WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Wwhen "’hf')?.'/?a LT onN TO ;)ML) o hinAd- T

Thoboht The 7 mr")’\ W as Lf»/fc!c’f’ Ouwf afrel a quick
Icsoky,r"n iy rcva | sud Tt i The cal T/ANg,
The Smmgcﬂ;/‘:mjoﬂ 70 Y“){ﬁc» f‘;'éat«ﬁ‘ v

| CERTIFY {(OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:, N & DATE SIGNED LOCATION SIGNED
Wy TV berftr 7/25/ 15

OFFICER/NUMBER: . DATES NED CATIONS!GN,ED
SWH/L/%/N« 725 /l5 Jaree Yoy PO,

“The Lake Stevens Police Department is committed to a professional partnership wtth our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASENUMBER |$-0 1¥71S

VICTIM / WITNESS i
NON- | NAME (ast, n MIDDLE) R{;E ETH sgx_ DOB AGE | HGT WGT THAR T EVES
zicg‘:' F’mc SO WLA(L{J Am/\ //79§WJ/ S Al %ﬁAﬁ’
HO %ﬁ%ﬁf 62/L/3/ /( CELL PHONE Zdjéﬂ 5}@/@6 Pmc57%;9LOVMEN{82J8 /
NE
(‘)a_ 3 e \rn
28620 EM%%E&:;:;) (/é/é, Sshine s ngtnspll:. o s,
e .Cren.

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED!

T juy %zug//qu /%quo 7 KA Banba itk s
Aislpnd Qﬁwﬂj frxc/( o and <on  Savme! E/CAéfx
_% 7%/7)&4 Ho intiisecion ot %w/Zéé/d/«z///%m/ Z,
~ /u.(/i /m Zéfu RIL Aé‘?CTL ﬁL//’L //a/u{ LD s, /))"/%
On A{'/uu . Ta £ Jurn M&; Cad J%/f.v_“:)j <try ch_
by a 'KihA <ecendn Lo #H AKT IS T a /%
/f/‘wu'\"\ | ide  rearn  Juaiten Da{/w_/ m,{en 7%;2 2)
(jﬁfl:/é’/t 42///// ﬁfhdﬂﬁ/d;&/f A/L 7%//"//1\ .. %fz./ Cad
1Ja s 7%2/\- Sﬂvu«/;/k LJ(‘(L_/Z bdué /‘awm/w

; . | } o }
1 Camo  Hrop mt/»/ ldar fas yisible (J'aw?cife,
] 1,

| CERTIFY‘(OR DECLARE) UDlPER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: W /\5[ M / //’{“& / W DATE NED // S/ LOC»?II_?NSIGNEDQ J' 7 D (4

OFFICER/NUMBER: / J ////4/05 /\. // Z DA'I' /L;NED LOCATiONSiGHED f / /O

“The Lake Stevens Police Department is commmed to a professional partnership with our community, by pravldmg excellence in mfefy seryice and education”
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EXCHANGE OF INFORMATION

OFFICER NAME: STEVE WARBIS #112
AGENCY: LAKE STEVENS PD

COLLISION: 07/25/15 11:06 PM
DISPATCH: 07/25/15 11:07 PM LOCATION: SR9

CASE#. 15-01873

ARRIVAL: 07/25/15 11:20 PM AT SR 204

NARRATIVE/ NOTES:

Unit 1 was traveling east on SR 204 and was in the inside left turn lane turning north onto SR 8. Unit 2 was also traveling east on SR 204 and wasin
the outside left turn lane to turn north onto SR 9. As the two units made the turn, Unit 1 crossed over the line striking Unit 2. No injuries and both

vehicles driven from the scene.

UNIT 1 MOTOR VEHICLE -

2005 KIA SORENTO PLATE: AKT1457 (WA) TOWED BY:

DRIVER: RYAN P MCCARTY
ADDRESS: 19577 BRIARWOOD CT NE
POULSBO, WA 983708572
DL #. MCCARRPOGONZ STATE: WA

PHONE: (360) 328-6103
ALT PHONE:

INSURED BY: PROGRESIVE
POLICY #. 900656468

VEH OWNER: RYAN P MCCARTY

ADDRESS: 195677 BRIARWOOD CT NE
POULSEO, WA 98370

PHONE: (360) 328-6103
ALT PHONE:

INSURED BY: PROGRESIVE
POLICY #: 900656468

UNIT 2: MOTOR VEHICLE -

2007 KIA RONDOLX PLATE: ASB0480 (WA) TOWED BY:

DRIVER: WENDY A ERICKSON
ADDRESS: 12612 32ND ST NE
LAKE STEVENS, WA 982588062
DL #: ERICKWA267JN STATE: WA

PHONE: (425) 268-0210
ALT PHONE:

INSURED BY: FARMERS
POLICY #: 1887185087

VEH OWNER: WENDY A ERICKSON

ADDRESS: 72612 32ND ST NE
LAKE STEVENS, WA 98258

PHONE:
ALT PHONE:

INSURED BY: FARMERS
POLICY #. 188185087




Incident History for: #SS15014845
Case Numbers: $SS15001873

Entered 07/25/15 23:05:10 BY SPCT06 SP0400

Dispatched 07/25/15 23:07:02 BY SPDP17 SP0297

Enroute 07/25/15 23:07:02

Onscene 07/25/15 23:20:13

Closed 07/25/15 23:33:00

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: SR 204/SR 9 NE , LKS W)

Loc Info:
Name: ERICKSON, WENDY Addr: Phone: 4253455466
/2305 (SP0400) ENTRY ,AC, NOW, NON-INJ, NON-BLKING, BLU KIA VS SIL KI
A SORRENO
/2305 (SP0297) MISC , BCST
/2305 VIEWED
/2307 DISPER 19N1 #SS112 WARBIS, OFFICER (STEVE)
/2313 ASSTER 19N3  [SR 204/SR 9 NE , LKS]
#SS75  CHRISTENSEN, OECR (CHAD)
/2319 ASNCAS 19N1  $SS15001873
/2320 ONSCNE  19N3
/2320 ONSCNE  19N1

/2327 (SS75 ) CLEAR  19N3
/2333 (SS112 ) *CLEAR 19N1 D/H
/2333 CLOSE  19N1



